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A'CORDO CERTIFICATE OF LIABILITY INSURANCE e

mcﬂlﬂﬂuﬁﬂWMAMHEOPMWMYMMMMWMWEMW
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. WMWOFWEWWWAWMMWNGWW
mmrmmoammmmmm

nsumnomsmwm mbmmmmdmm mmmmmm A statomont on
this certificats does not confor bﬂnwmmmllwdm . :

Ward Insurance Agency Inc.
PO Box 10167
Eugene OR 97440

THIS I3 TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERHFICM'EMAYBEISSUEDORHAYPERTNN.THENMWMMWWMHBMWMWW
HWWWMWWWWWMYMVEBEHWWW

oy TYPEOF INSURANCE
A | X | COMMERGIA GENERAL LIABILITY Y | ¥ [coaesrrs 1072000

NIA

MILVBENV101013 ~ | 10M72010 | 102020 |20000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEIIGLED 101, Adfiors) Remerks Schedude, miy be eisched if more spece b recuired) '
Ceriificate holder and afl entities required contraci are included as addittonal insureds on a and non-contributory basts with walver of
to the and auto ] mmomcnuwmubymmm
af respocts hﬂaﬂwhmmmon:aﬂu Ilabifity,
%bet: Road Repealr at Se Rio Drive

CERTIFICATE HOLDER — CANGELLATION

mmwmmmmm&umm
THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: GAS aamerent Date: “lelezD

Statement of Purpose: ___ (onfract fo cemcue exisflag aSpralt  qrade and
Yegave SE & Vigte .

Department Head Signature:

Remarks, if any: Pleste  Gee g ffocmd  powe oa g0k SOUrce

City Attorney Review and Signature: Date:

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature
Budget Confirmed:  Yes x( No o NA o

Certificate of Insurance Attached: Yes \;( No ull NA o

City Council Approval Needed: Yes 0o No Date:

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be
executed prior to the City Manager’s approval as evidenced by signature of this document.

City Manager Signature: Mp Date: %?/):;-J

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded jo the Finance

Department for tracking and audit pyrposes.
City Recorder Signature: /VL%&M Date: ?f/ /é ,/D't))-—(/

Date posted on website: Cf/ ( (ﬂ/ ()

Sign-Off Sheet for Documents Otligating the City - Rev. 1/18






